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epartmeni of the Treasury

om 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

» Do not enter Social Security numbers on this form as it may be made public,
» Information about Ferm 990 and its Instructions Is at www.irs.goviform990.

Internal Revenue Service

OMB No. 1545-0047

2013

A For

7/01 , 2013, and ending

the 2013 calendar year, or tax year beginning

6/30

, 2014

B Chec

Address change

Initial retum
Terminated
Amended return

L Application pending

c

CHILD ABUSE NETWORK, TINC.
2829 SOUTH SHERIDAN
TULSA, OK 74129

¥ if applicable:

Mame change

D Employer ldentification Number

73-1325326

E Telephone nurmber

(918) 624-0200

G Gress receipts

§ 1,673,743,

F Name and address of principal officer;

SAME AS C ABOVE

| Tax-exempt staius

[X]5on(ex3y | | 501() ¢ | Jeotaayor | [527

)= (insert no.}

H(a) Is this a group retum for stibordinates?

H(B) Are all subordinates included?
If 'No," attach a list. (see instructions)

Yes

e e

Yes

J Website: »  WWIW.CHILDABUSENETWCORK. ORG H(c) Group exemption number >
K Farm of organization: I}_(J Corporation IJ Trust U Association u Other™ | L Year of formation: 1988 | M state of legal domicile: QK
{ Summary
1 Briefly describe the organization's mission or most significant activities: TQ PROVIDE COLLABORATIVE INTERVENTION
g SERVICES_TQ CHILD ABUSE VICTIMS, SO THAT THEY ARE_ENCOURAGED TQ EMBRACE A _FUTURE _ _
5 DRIVEN BY HOPB. _ el ___
£
2| 2 Check this box » [ | if the organization discontinued its operations or disposed of more than 25% of its net assets,
< 3 Number of voting members of the governing body (Part Vi, line 1a). ................. e e 3 26
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line 1b) ..................... .. 4 26
2| 5 Total number of individuals employed in calendar year 2013 (PartV, line 2a). ... i 5 11
=| 6 Total number of volunteers (estimate if NECESSANY) . .. ... vttt i 6 384
E 7 a Total unrelated business revenue from Part VII|, column (C), line 12 .. ... . i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ..o i o e 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIIL, line Th). ... ... o 1,278,312, 1,605,928.
21 9 Program service revenue Part VHL ine 2g) . ... i
% 10 investment income (Part VI, column (&), lines 3, 4, and 7d}. .......... .. ... .. .., 2,412, 1,685,
£ {11 Other revenue (Part Vi, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and t1e)................ 245,436, 80.
12 Total reverue — add iines 8 through 11 (must equal Part VI, column (A), ne 12)...... 1,526,160. 1,607,693,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3). ... .o e
14 Benefiis paid to or for members (Part IX, column (&), line &) . ... ... ... .. ...
" 15 Salartes, other compensation, employee henefits (Part 1X, column (A}, lines 5-10)...... 717,020. 871, 746.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)...... ...t 61,250.
g b Total fundraising expenses (Part IX, column (D}, line 25) »
ul 17 Cther expenses (Part IX, column (A), lines tta-11d, 1124} ......... ... ... ... 424,228, 444,027.
18 Total expenses, Add lines 13-17 {must equal Part £X, column (&), line 25}y ............. 1,141,248, 1,377,023,
.| 12 Revenue less expenses, Subtractline 18fromline 12.. ... ... oo 384,912, 230,670.
3 ' Beginning of Current Year End of Year
gﬁ 20 Total assets (Part X, INe 16). ... ..ue' vttt ettt e e 2,978, 755. 3,228,976.
%E 21 Total liabilites (Part X, Ine 28). . ... ..o e, 73,839, 88,568,
%il 22 Net assets or fund balances. Subtract line 21 from ine 20, . ..o veven e eeer e 2,904,916, 3,140,408,

Signature Block

Under penalties of perjury, | declare that | have examined this retlum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

cotrplete. Declaration of prepa

{other than officer} is based on all information of which preparer has any knowledge.

) N

> _ Gig F . fandierO | 2 lrefrd
Sigﬂ Signature of officer ate
Here BARBARA E. FINDEISS EXECUTIVE DIREC

Type or print nams and title, ’/":,/f

Print/Type preparer's name Prﬁp o€ signa Date - Check U i |PTIN
Paid RONALD J. CREASON (251 selfemployed  |PO0O545879
Preparer [Fimsnsme * CREASON & ASSOCTATES/ P.L.L.C.
Use Only |rirmsaddress ™ 7170 S. BRADEN AVE.4 SUITE 100 Fim's EIN > 20-2128988

TULSA, OK 74136 Phonena, {918) 481-5355

May the IRS discuss this return with the preparer shown above? (see insiructions)

L}S’ Yes [_l No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADT13L 11/0813

Form 990 (2013)




990 (2013) CHILD ABUSE NETWORK, INC. 73-1325326 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornote toany line inthisPart Il .. ... o o o

1 Briefly describe the organization's mission:
SEE SCHEDULE O

FOMM 990 0F 990-EZ2 ...ttt e [] Yes No
If "'Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. ... [I Yes No

If "Yes,' describe these changes on Schedule O,

4 Describe the organlzatlon s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(2)(1) trusts are required to report the amount of grants and aflocations to
others, the total expenses, and revenue, if any, for each program service reported.

42 (Code: ) (Expenses $ 418, 745. including grants of § 102,252.) (Revenue S )
TEAM PROGRAM:

4h (Cede: } (Exgienses ] 289, 200. including grants of 5 64,150. ) (Revenue S )
CHILDREN SPECIALIST SERVICES:

4¢ (Code: ) (Expenses S 149,252, including grants of $ y (Revenue S )
OTHER PROGRAM SERVICES INCLUDE:

4 d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses 8 132,276. including grants of  $ 102, 500. ) (Revenue $ )
4 e Total program service expenses » 989,473, .

BAA TEEADIOZL 07/02/13 : Form 990 (2013)




Form 990 (2013) CHILD ABUSE NETWORK, INC. 73-1325326

Checkiist of Required Schedules

1 lSs tfl;edogga;\']ization described in section 501(c)}(3) or 4947 (a)(1) (other than a private foundation)? If 'Yes,' complete
oy 1= L1 =32 VA

2 s the organization required to complete Schedule B, Schedule of Coniributors (see instructions)? .. ............ ... ...

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, ' complefe Schedule C, Part L. ... o i i e e e

4 Section 501(c)(3'glorganizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . i i e e

5 Is the organization a section 501{c)(4), 501(c}D), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf 'Yes, ' compiete Schedule C, Partilf.. .. ...

6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors have the right
to pr?vide advice on the distribution or investment of amounts in such funds er accounts? If "Yes, ' complete Schedule D,
1 R

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environmenrt, historic land areas, or historic siructures? If 'Yes,'complete Schedule D, Part 1. ......... .. ... .. . 0.

8 Did the organizaticn maintain coliections of works of art, historical treasures, or other similar asseis? /f ‘Yes,’
complete Schedula D, Part I, ... o o e e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not fisted in Part X; or provide credit counseling, debt managsment, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, ... . .. e

10 Did the or%anization, directly or through a related organization, hold assets in tempaorarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,  complele Schedule D, Part V(. ............o oo

11 If the organization's answer 1o any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vii, VilI, 1X,
or X as applicable,

a Bid the; c':/rlganization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,’ complete Schedule
= Y

b Did the organization report an amount for investiments — other securities in Part X, line 12 that is 5% or more cf its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VL. . ... .. . . . i

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIIL. ... ... . i e

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its iotal assels reported
in Part X, ine 162 If 'Yes,' complete Schedule D, Part IX. ... . i

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.... ...

1 Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization's liability for unceriain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . ..

12 a Did the or%anization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xl . ... e e e e e e e s

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,”’ and
if the organization answered ‘No' fe line 12a, then completing Schedule D, Parts Xt and Xl isoptional .................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities ouiside the United Stales, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complele Schedule F, Parts Fand IV, .. ... . i i i e

15 Did the organization report on Part X, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts land IV... ... o i e

16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘'Yes, ' complete Schedule F, Parls T and 1V . ... ... i e i

17 Did the organization report a total of more than $15,000 of expenses for professfonal fundraising services on Part IX,
column (A}, lines & and 11e7? If 'Yes,' complete Schedule G, Part | (see insfructions). ... ... o i i,

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. ... s

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If 'Yes,’
complete Schedule G, Part Hl . e e e

Page 3

Yes | No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

X -

Mal X
b X
Tc X
11d X
e X
11§ X
12a] X
12b X
13 X
14a X
14h X
'IS X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEACIOSL  11/08/13

Form 920 (2013)
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Form 980 (2013) CHILD ABUSE NETIWORK, INC. 73-1325326 Page 4 |
Checklist of Required Schedules {continued) i

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance o any domestic arganizations or
government on Part X, column (A}, line 1?7 If 'Yes,' complete Schedule |, Partstand 1. ... ....................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
1X, column (A), line 27 If 'Yes,  complete Schedule I, Parts land Il . . ... . e 22 X

23 Did the eorganization answer 'Yes' to Part VIl, Section A, line 3, 4, or § about compensation of the organization's current
and formej officers, directors, Fustees, key employees, and highest compensated employees? if 'Yes, ' complete X
SehedUle . e e e e 23

24 a Did the organization have a tax-exempt bond issue with an outstandin%principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If Yes,’ answer lines 24b through 24d and

complete Schedtle K. IF No,'go 1o 118 258, .. . . e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a termporary period exception?. ................. 24b
¢ Did the organization maintain an escrow account other than a refunding sscrow at any time during the year to defease

ANy BaX-EX B DOy L e e e e e e s 2dc
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any ime during the year?, . ................ 24d

25 & Section 501(c)3) and 501(c}4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | ... ... . . 0o 25a X

b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior year, ard
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? if 'Yes, ' complele
Schedule L, Part | e e e 25b X

26 Did the crganization report an%/ amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, frusiees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il ... ... .. S 26 X

27 Did the crganization provide a grant or other assistance {o an officer, director, trustee, key employee, substantial
contrivutot or employee thereof, a grant selection committee member, or to a 35% controiled entity or family member
of any of these persons? [f 'Yes, ' complete Schedwle L, Part il ... .. . . . . . . e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Scheduie L, Part IV
instructions for applicable filing threshoelds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? Jf 'Yes,' complete Schedule L, PartIV.................. 28a b4 »
b A family member of a current or former officer, director, irustee, or key employee? If 'Yes,' complete
Sehedtle L, Part IV i e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (Er a fam&v member thereof} was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part V.. ... .o o0 o oot 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? I ‘Yes,' compleie ScheduleM.............. 29 X
3¢ Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf 'Yes,' complete SchHedule M. ... . e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complele Schedule N, Part .. ... .. 31 X
32 Did the or%:lnizaﬁon sell, exchange, dispose of, or fransfer more than 25% of its net assels? if 'Yes, ' complete
Schedule N, Part ... . e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.,7701-37 If 'Yes, ' complete Schedule R, Part [ . o o o e e 33 X
34 Was the organization refated to any tax-exempt or taxable entity? If 'Yes,' complete Scheduie R, Parts If, Ill, IV,
ANV, e L. e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7. ... oo i o 35a X
b If *Yes' to line 35a, did the organization receive any payment from or engage in any transaction with ‘a controlied
entity within the meaning of section 512(b6)(13)7? If "Yes, " complete Schedule R, Part V, line 2 . ........................ 35hb
36 Section 501(cX3) organizations. Did the org’anization make any transfers to an exempt non-charitable related
organization? If*Yes, complete Schedule R, Part V, e 2 .. . . e e 36 X
37 Did the organization conduct more than 5% of its activities through an entily that is not a related organization and that is
treated as a partnership for federal income fax purposes? If 'Yes,' complefe Schedule R, Part VI, ... ................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines t1b and 197
Note. All Form 990 filers are required to complete Schedute O ... . . i i i e e 38 X
BAA Form 980 (2013)
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Form 920 (2013) CHILD ABUSE NETWORK, INC. 73-1325326

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. .............. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. ........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendeors and reportable gaming
(gambling) WinnINgs 10 PrIZe WINNE ST L. ...ttt e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this relumn. .. ... 2a

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}?. .........

b If "Yes,' enter the name of the foreign country; »

4a

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6 a Does the organization have annua! gross receipis that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ., .. .......... ... ... ... . o

b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
Ot taX deUCH D ey, L L L e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a g)ayment in excess of $75 made partly as a contribution and partly for goods and
SerVices Provided 10 he PaYOry . . . et e e e e e e e e e e

6a X

g lif the oqgagj)zation received a confribution of qualified intellectual propetty, did the organization file Form 88393
LR =0 o 1

h Hf the organization received a coniribution of cars, boats, airplanes, or other vehicles, did the organization file a
(o £y L

8 Sponsoring organizations maintaining donor advised funds and section 502(a)3) s_up]{-gorting organizations, Did the
supporting organization, or a doner advised fund maintained by a sponsoring organization, have excess business
holdings at any ime during the year?. ............. e e e e e e e

9 Sponsoring organizations maintaining donor advised funcls.

10 Section 501(c)7) organizations. Enter:

79

a Initiation fees and capital contributions included enPart VIl line 12... ... ... ...
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of ciub facliites .. ... 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . . ... ... oo i i e 1ta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .. ... o i e 1k
12 a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 920 in lieu of Form 10412
b if "Yes,' enter the amount of tax-exempt interest received or accrusd during the year....... [ 12 b!

Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans .. ....................... 12k
¢ Enter the amount ofreserves onhand. . ... oo i i e 13¢ i
14 a Did the organization receive any payments for indoor tanning services duringthe taxyear?. . ................. ... e, 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O................ 14b

BAA TEEADIESL 07/0213

Form 990 (2013)
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Form 990 (2013) CHILD ABUSE NETWORK, INC. 73-1325326 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part V. .. .o o i e

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. .. ... Ta
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commitiee, explain in Schedule O.

b Enter the number of voling members included in line 1a, above, who are independent. .. ... th
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other’person?....................... 3 X
4 Did the organization maie any significant changes to its governing documents

since the prior Form 990 was flled?. ... . e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or StoCKNOIerS?. . ... . e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing DOy . .. .. oo e e e e 7a X

8 Did the organization contemporaneously document the meetings held or writen actions undertaken during the year by

the fellowing: i :
A The QOVEIMING OO L L e e e e 8a] X
b Each committee with authority to act on behalf of the governing body? .. ... ... e 8h| X
9 Is there any officer, director, trustes, or key employee listed in Part V|, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, " provide the names and addresses in Schedule O . ..., ... .. ... e irin.. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? ... .. . . e 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt PUIDOSEST . . .. vttt e 10b
17 a Has the organization provided a compiete copy of this Form 990 to ali members of its governing body before filing the form?. . .. ... ............... 1Ma| X

b Describe in Schedule O the process, if any, used by the organization to review this Form 980,
12a Rid the organization have a written conflict of interest policy? If No,"goto line 13. .. .. e,
b Were officers, directors, or rustees, and key employees required to disclose annually interests that could give rise

Lo a ) o - 2h] X

¢ Did the organization regularly and consistently monitor and enforce cempliance with the policy? If "Yes, " describe in
Schedule O how this was done. ... SEE. SC%{IED.ULE. 1 12¢f X
13 Did the organization have a written whistleblower PolCY? .. o i e e e 13 X
14 Did the organization have a written document retention and destruction policy? .. ... . e e, 14 X

15 Did the process for defermining compansation of the foliowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. .. .. ... . i i,
b Other officers of key employees of the organization. .. SEE . SCHEDULE. O. ... . i, 15hi X

If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the arganization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to sUCh arrangements 2. .. .. .ottt e e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » 0K

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection, Indicate how you make these avallable. Check all that apply.

D Own website Another's website Upon request D Cther (explain in Schedule O)
12 Describe in Schedule O whether {and if s, how) the organization makes its governing documents, confiict of interast policy, and financial statements available to
the public during the tax year. SEE SCHEDULE ©

20 State the name, physical address, and telephone number of the person who possesses the books and records of the arganization:

BAA TEEAQI06L 07/0213 Form 920 (2013)
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Form 990 (2013) CHILD ABUSE NETWORK, INC. 73-1325326 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornote to any line inthis Part VIL .. ... i i D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complets this table for all persons required to be listed. Report compensatian for the calendar year ending with or within the
organization's tax year,

® ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columis (D), (E), and {F} if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

* List the organization’s five current highest compensated employees (other than an officer, director, frustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* ist all of the organization's former officers, key employees, and highest compensated employses who received mere than $100,000
of reporiabie compensation from the organization and any refaied organizaticns,

* |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional irustees; officers; key employees; highest compensated
employees; and former such pefsons.

D Check this box if neither the organization nor any related organization compensated any current officer, directer, or trustee.

©
B) Pasitien (do not check more than D E F
Name and Titls hﬁﬁag:r °”§f§§:; :EI’ET igg&?’ E:"Effg)an com:?:résoe%iaalﬁe!rom comgzségf)ﬂaoﬂefmm amEle:(j{n}; ?:n‘t’her
o I By e B i e B 2 R e
e | 221818 5|25 2 Pt
éieulg\?v Sﬂ: 5 § - -g?l ?3 § = organizaticns
W Bzl |3 %
5 a e
8| = %
_) MICHAEL A. RHOADS _ __ | 1_
PAST PRESIDENT 0 X X 0. 0 0
_@ KIRK BAILEY __ ______ | 1_
DIRECTOR 0 X 0. 0 0
_&) KALA SHARP | 1_
DIRECTOR 0 X 0. 0 0
_® MAJOR JULIE HARRIS . 1 _
DIRECTOR 0 X 0 0 0
_®) HEATHER CUPP_ . | A
DIRECTOR 0 X 0. 0 0
_® ASHLEY HUDGEONS _ __ __ | kL
DIRECTOR 0 X 0 0 0
_¢) LAUREN BINGHAM _ __ __ | _k
DIRECTOR 0 X 0. 0 0
_& APRIL BROOKOVER MARGWAR| 1 _
DIRECTOR 0 X 0. 0 0
_( AMANDA MCCONNELL___ __ | _1
DIRECTOR 0 X 0. 0 0
(0 ADRIENNE BARNETT _ __ _ | _1
PRESIDENT ELECT 0 X X 0. 0 0
0% PAUL COURY | _A
DIRECTOR 0 X 0. 0 0
(12) SUSAN GROSS _ . _ | T
PRESIDENT 0 X X 0. 0 0
0% TIM NEOMAN _________ | S
DIRECTOR 0 X 0. 0. 0.
(14_BARBARA E. FINDEISS __ | 40 _
EXEC. PIRECTOR 0 X 105, 800. 0. 0.

BAA ’ TEEADIO7I, 07/08/13 Form 930 (2013)
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Form 890 (2013) CHILD ABUSE NETIWORK, INC,.

73-1325326

Page 8

11:{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) {©)
{A) Al:'erage {do not chfcffr'.ﬁ?e' thgn tfv‘:'na ()] (E) ()]
Alame and fitte vi%t E?f)i‘é:rné?’s"‘?53?;3".:'“35‘52? comr?:rﬁ’:;?cme_from com?at:r':::ﬁao?ief{om am%:rt:;n :fii?i-xer
G R TS BAT| G | R | oo
il e E ol
related [0 21 5755 | .3 ?3 a1 organizations
organiza |§ 2 =2 =y 1
v | Bl (B 8
e | 88 g
(15 JARED PAWELKA _ | _1
DIRECTOR 0 | X 0. 0. 0.
€19) BARBARA SORRELS, ED.D. | 1
DIRECTOR 0 |1X 0. 0. 0.
a7 TIM HARRIS | 1
DIRECTOR 0 | X 0. 0. 0.
(% BRIAN EDWARDS _____ . . |.1|
DIRECTOR 0 | X 0. 0. 0.
(9 CALEB STARR | i
DIRECTOR 0 {X 0. 0. 0.
@0) GERARD CLANCY, MD | _1
DIRECTOR 0 X 0. 0. 0.
@) JULIE MERRITT ____ | 1
DIRECTOR 0 [ X 0. 0. 0.
22 ALISON WaDE | 1|
DIRECTOR 0 [ X 0. 0. 0.
(23 REBECCA THOMPSON | A
SECRETARY 0 | X X 0. 0. 0.
@4 CHRIS ELLISON _ ___________ | ~A
DIRECTOR 0 | X 0. 0. 0.
25 MAJOR TOM HUCKEBY | _i
DIRECTOR 0 | X 0. 0. 0.
ThSub-total. ... > 105, 800. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A. ....................... > 262,304. 0. 0.
dTotal{add lines Thand 1€} ... > 368,104. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 1

3 Did the organization list any former officer, direclor, or trustee, key employee, or highest compensated employes

online 1a? If 'Yes,' complete Schedule J for such Individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for

SUCH AIVITUAT . e e e e e e e

5 Did any person listed on line a receive or accrue compensation from any unrelated organization or individuat
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person.

Section B. Independent Contractors

1 Compiete this table for your five highest compensated Independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(&) B ©
Name and business address Description of services Compensation
DISTRICT ATTORNEY'S COUNCIL 421 NW 13TH ST., STE, 290 OKLAHOMA CITY, |LEGAI. WORK
URIVERSITY OF OKLAHOMA ~ DEPT. OF PEDIATRICS 4502 E. 41ST ST., SUITE|MEDICAL SERVICES 101, 250.
UNITED HFALTHCARE DEPT. CH 10151 600550151C0009 PALATINE, IL 60055 (HEALTH INSURANCE 78,341.

2 Total number of independent contractors {including but not limited to those listed above) who received more than

$100,000 of compensaticn from the organization ™ 1

BAA TEEAO108L 1111113

Form ?55?2013}




El

Form 990

Department of the Treasury
Irternal Revenua Sarvice

Continuation Sheet for Form 920

OMEB No. 1545-0047

2013

Name of the Organization

Employler Idenlification number

CHILD ABUSE NETWORK, INC. 73-1325326
: Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) ) © () (E) ®
e itle Position (check all that apply) enortable eportable stimate
Name and Til I'f:‘\’;;ag:r SSSo = am ;f y—,—, comsegszﬁmﬁ-'l from Cfm%egsarglar?rll from amEurt'ﬁ of1 o?:her
("";’ngy o2& F 2 515]  WARRSS et el e the
netr (R85 (2]851° Sirinien
o:elaars?zti = g i?_, g g organizations
ww | 1B 7] 2

dotteclingy ]  ® | & g

. CARLEY WILLIAMS _ | 1i_

TREASURER 0 X X 0. 0. 0.

ROSE TURNER _ _ _________ | 40_ ‘

MANAGING DIRECTOR 0 X 73,708. 0. 0.

LEAKING ___________ _40_

FINANCE DIRECTOR 0 X 67, 771. 0. 0.

MARY DAVIS____ ______ _40_

DEVELOPMENT DIRECT 0 X 61,200. 0. 0.

BRANDI MOORE _ _ __ _40_

COMM RELATION DIR 0 X 59, 625. 0. 0.

TEEA4301L 09/2313

Form 9220 Cont 2013




m

Form 990 (2013) CHILD ABUSE NETWORK, INC. 73-1325326 Page 9
Statement of Revenue
Check i_f_ic_rﬂule O contains a response or note to any line inthis Part VI, ... i i s D
(A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue

512-514

OTHER REVENUE

G6a Grossrents .........

;2 E 1a Federated campaigns . 251 , 800 .
S Z b Membership dues. ............ 1b
:;':.% ¢ Fundraising events............ 1¢ 213,859,
= el d Related organizations......... Td
= e Government grants {contribusions). . . .. Te 621, 950,
= )
E By § All other contributions, gifts, grants, and i
BE similar amounts not included above ... | 1f 518,3189.
g g g Noncash coniributions included in lines 1a-1% § : G
3 hTotahAddlnes la-16... ..., 1,605,928
o Business Code
g 2za2
[ 4]
m| e
S| o°_________________
Bil d
R e e e e e e e e — - ——
= o ________________
g, f Alf other program service revenue. . ..
i gTotall Addlines 2a-26.............co >
3 Investment income (including dividends, interest and
other similar amounts) ... > 1,685. 1,685.
4 Income from investment of tax-exempt bond proceeds.. >
5 Rovallies. ... e 4
{i) Real {ii} Personal

b Less: rental expenses

¢ Rental income or loss) . . .

d Netrentalincome or loss). ........coivieeien ..

(i) Securities (i) Other

7 a Gross amount from sales of

assets other than inventory..

b Less: cost or other basis

and sales expenses ... ...

¢ Gainor (foss)........

dNetgainor (Iossy. ... oo
8a Gross income from fundraising events
(not including. . § 213,859,
of contributions reported on line 1c).
SeePartlV,line 18................ a 66,130
h Less: directexpenses.............. b 66,050

¢ Net income or (Jess) from fundraisingevents..........

9 a Gross income from gaming activities.
SeePart IV, lne 19................ a

b Less: directexpenses.............. b

¢ Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less returns

and alfowances. ........... ... ... a

b Less: costofgoodssold............ b

¢ Net income or (loss) from sales of inventory..........

Miscellaneous Revenue Business Code
Ta
p T e
e
d All other revenue .................,
e Total. Add lines Ma-11d. ...........ovvvr i iininnns >
12 Total revenue, See instructions. . .................... Y| 1,607,693, 0. 0. 1, 685.
BAA TEEADI08L, 07/08/13 Form 890 (2013)




m 990 (2013) CHILD ABUSE NETWORK, INC. 73-1325326 Page 10
att X Statement of Functional Expenses
Section 501(c)(3} and 501(c)(4) organizations must complete all columns, Ali other organizations must complete colurnn (A).
Check if Schedule O contains a response or note to any line inthis Part X . . ... . . .. 0 0voii s o IXi
; ; A) (B) © (D)
Do not include amounts reported on lines Total éxpenses Program service Management and Fundraisin
&b, 7b, &b, 9b, and 10b of Part Vil Spensos smeral expenses penses
1 Grants and other assistance to governments R o
and organizations in the United States. See
Part IV, ine 21.............o oo
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22, ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See ParitV, lines 15 and 16, .
4 Benefits paid to or for members. ............
5 Compensation of current officers, directors,
trustees, and key employees ... ............ 105, 800. 74,060. 21,160. 10,580.
¢ Compensation not included above, to
disqualified 8persons {as defined under
section 4858(H(1)) and persons described
insection 4958(C)3)B} .. ...l 0. 0. 0. 0.
7 Other salarfes andwages .................. 560,201. 378,638, 101,563. 80,000,
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contribulions) ... ... o e
9 Other employee benefits ................... 154,507, 125,461. 14,574. 14,472,
10 Payrolitaxes....................... U 51,238. 34,130. 10,246, 6,862,
11 Fees for services (non-employees):
aManagement................... L 8,181. 5,253. 412. 2,516,
blegal ........ i
cAccounting ........... o oo 4,500. 4,500,
dlobbying ... i
e Professional fundraising services, See Part IV, line 17. . ., 61,250. 61,250,
f Investment managementfees...............
g Other. (If line 11g amt exceads 10% of fine 25, colum
(A) amount, list Tine 11g expanses gn Schedule 0)5CH , © 167,535, 162,536. 2,185. 2,814.
12 Advertising and promation. . ................
13 Office eXPENSES. .. .ot ieetrirrirrnernnn, 46,764, 31,696. 10,799, 4,269.
14  Information technelogy. . ................... 15,261. 11,339, 1,636. 2,286,
15 Royalties.............cooiiiiiiiiian,
T6 OCCUPANCY. ..\ v e ieanen e, 97,242, 86,223. 6,411. 4,608.
17 Travel. ... 2,855, 2,577. 163, 115.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ......... ... .o oo il
19 Conferences, conventions, and meetings. .. .. 2,295, 884. 1,411
20 Interest ... .o
21 Paymentsto affiliates......................
22 Depreciation, depletion, and amortization .. .. 74,851. 70,360. 3,518 973.
23 Insurance..............cociiiiiien i 4,043

24 COther expenses. ltemize expenses not

25
26

covered above (List miscellaneous expenses
in line 24e, If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses onSchedule G ...............

4 OTHER

b

c

d

20,500.

4,643,

3,862,

11,995,

e All otherexpenses. ............covvvvvnnn..
Total functional expenses. Add lines 1 through 24a . . . .

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising seficitation.

Check here » if following

SOP 98-2 (ASC958-720).........covins. ..

1,377,023,

989,473.

184,724,

202,826.

BAA

TEEADIOL 11/0813

Form 990 (2013)




Form 980 (2013)

CHTLD ABUSE NETWORK, INC.

73-1325326

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any ine inthis Part X . ..o i e, D

- A
Beginning of year

B)
End (of year

533 G o o N =

t=tmwnp

7
8
9
10

11
12
i3
14
15
16

a Land, buildings, and equipment: cost or other basis.

b Less: accumullated depreciation...................

Cash — nen-interest-bearing. . ... i i e e e
Savings and temporary cash investmerts ... ..o e
Pledges and grants receivable, net. . ... ... ..
Accounts receivable, Nel . .. . .
Leans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Compleie
Part Il of Schedule

Loans and other receivables from other disqualified persons Sas defined under
sectiony 4858(f)(1)), persons described in section 4958(¢)(3){B), and contributing
employers and sponsoring organizations of section 501(0)(?? voluntary emﬁloyees'
beneficiary organizations (see instructions). Complete Part [l of Schedule

Nofes andloansreceivable, net. .. .. o i e
fnventories for Sale OF USB . .. . it e e e

Complete Part V] of Schedule D, ................. 10a

1,185,504,

1,435,593,

170,862,

209, 64e6.

BN =

Hw| oo~ o

25,634,

284,333.

1,544,542

10¢|

Investments — publicly traded securitles. . ...... ...
Investments — other securities, See Part IV, line 11.............. .. ... .
Investments — program-related. See Part IV, line 11 ........... ... ... L.
Intangible @ssets. . . .. v
Other assets. See Part IV, line 11, ... . i e i e e s
Total assets. Add lines 1 through 15 (mustequal fine 34 . ... i et

1

12

13

14

52,213.

i5

57,034,

2,978,755,

16

3,228, 976.

17
18
19
20
21
22

23
24
25

L7 N e bamln Rk il « < b - T ol

26

Accounts payable and accrued eXPeNSES. ...ttt i
Grants payable. . . .o e e e e
Defarrad rovenUa. .. ... s

Tax-exempt bond liabilities. .. ...........
Escrow or custodial account liability. Complete Part [V of Schedule D............

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part [l of Schedule L. . ... ... . i e

Secured mortgages and notes payable to urrelated third parties.................
Unsecured notes and loans payable to unrelated third parties....................

Other liabilities (including federal income tax, fayables to related third parties,
and other liabilities not inciuded on lines 17-2 ). Complete Part X of Schedule D. ..

Total liabilities. Add lines 17 through 25

73,839,

17

88,568,

23

24

27
28
29

O —mees i)

30
31
32
33

OMOZRrnE oZam

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. ... oo i e e
Temporarily restricted netassets......... ... ..o i
Permanently resfricted netassets .. ... oo o
Organizations that do not follow SFAS 117 (ASC 958), check here » |:|

and complete lines 30 through 34.

Capital stock or trust principal, or current funds . ... ... .o oo
Paid-in or capital surpius, or land, building, or equipmentfund. ..................
Retained earnings, endowment, accumuiated income, or other funds. ............
TJotalnetassetsorfundbalances. .. .......... ... i i

2.420,769.

2,538,269,

484,147,

602,139.

2,904,916,

3,140,408.

2,978,755,

3,228,976,

w
>
>

TEEACT1IL  07/08N13

Form 990 (2013)
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Form 980 (2013) (CHILD ABUSE NETWORK, INC. 73-1325326 Page 12
Reconciliation of Net Assets :

Check if Schedule O contains aresponse or nate o any lineinthis Part Xl. ... . . i e D
1 Total revenue (must equal Part VIIL column (A), line 12) oo 1 1,607,693,
2 Tolal expenses {must equal Part IX, column (A), Ine 28 .. ... e 2 1,377,023.
3 Revenue less expenses, Subtractline 2 fromline 1.......... e e 3 230,670.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). .................. 4 2,904,916.
5 Netunrealized gains {losses) on investments. ... i e e 5 4,822,
6 Donaled services and use of facilities. . ... o e 6
A | (g A= (Tt T 7
8 Prior period adjustmenis . .. ... e e 8
9 Other charges in net assets or fund balances (explain in Schedule C), ... ... o v i oo e 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 33,
COIIMIN (B ). Lo i i e e e e e e 10 3,140, 408.
Financial Statements and Repotting
Check if Scheduie O contains aresponse or hote to any line inthis Part X1l ... o i o e

1 Accounting methed used to prepare the Form 980: D Cash Accrual Dother

if the organization changed its method of accounting from & prior year or checked 'Other,’ explain
in Schedule O.

If "Yes,” check a box below io indicate whether the financial staterents for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis |:| Consolidated basis |:| Both consclidated and separate basis

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or beth:

Separate basis D Consolidated basis |:| Both consclidated and separate basis

¢ If "Yes' to line 2a or 2b, daes the organization have a commitiee that assumes responsibilily for oversight of the audit,
review, or compilation of its financial stalements and selection of an independent accountant?. ........................ 2¢] X

If the erganization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CIrcUIar A- 1337, .. o it e e e et e et e e e e e 3a X
b If *Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit '
or audits, explain why in Schedule O and describe any steps takento undergo suchaudits. .......... ... .. ... oL 3b|
BAA Form 990 (2013)

TEEAOT1Z2L ©7/08/13




Public Charity Status and Public Support OMB No. 15460047
SCHEDULE A ; e : . .
Complete If the organization is a section 501(c)3) organization or a section

(Form 330 or 390-EZ) i 4947(aX1) nonexempt charitable trust. 201 3

» Attach to Form 990 or Form 990-EZ, S
Department of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is i
Internal Revenue Service at www.irs.gov/form990. .
Name of the organization . Employerfdentlﬂ:alﬁn numbel -
CHILD ARBUSE NETWORK, INC. 73-1325326

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The org_anization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1

o N

o o ~ oy [4;]

10
1

i

[]

i

A church, convention of churches or association of churches described in section 170(b}1XAXi).

7| A school described in section 170(bX1XAXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)Y1XAXIii). Enter the hospiial's
name, city, and state:

An organization operated for the benefit of a college or university owned or eperated by a governmentat unit described in section
T70(b)1XAXIV). (Complete Part 1.}
A federal, state, or local government or governmental unit described in section T70(b)1XAXY).

5] An organization that normaily receives a substantial part of its support from a governmental unit or from the general public described

in section 17¢bY1XAXvI). (Complete Part I1.)

A community trust described in section 170(b)}1XAXvi). (Complete Part I1.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipis
from sctivities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50%{a}2). (Complete Part Iit.)

An organization organized and operated exclusively to test for public safety. See section 509{aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of ene or
more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509{(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType I b DType ! c D Type 1l — Functionally integrated d D Type 11l — Non-functionally integrated

e |:| B%z checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified Sersons
0

er than foundation managers and other than one or more publicly supported organizations described in section 5
section 509(a}(2).

A(ay1) or

f If the organization received a written determination from the IRS that is a Type |, Type ll or Type I supporting organization, D
oL Tl T =T oo )G
q Since August 17, 2006, has the organizaiion accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirecily controls, sither alone or together with persons described in (i) and (i) \
below, the governing body of the supported organization?. .. ... ... vt et ettt Tigi)
(i) A family member of a person described in () above?. ... o Mgl
(i) A 35% confrolied entity of a person described in { or (iiyabove?. ... .. ... . i i it 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported G EIN (il Type of arganization @) s the | (v) Did you notify i) Is the {uily Amount of menetary
organization (dascribed on lines 1-9 organization in Jthe organization organization in support
above of [RC section colurrin @i} listed in | column () of your column @
{sea instructions)) your governing support? otganized in the
document? u.s.?
Yes No Yes No | Yes No
A
(B8)
(©)
o
(E)
Total Ei
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990 or 950-EZ) 2013

TEEAQ401L  06/28113
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Schedule A (Form 590 or 890-EZ) 2013 CHILD ABUSE NETWORE, INC. 73-1325326 Page 2
Suppott Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and T70(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part 131}

Section A. Public Support

Eﬁé?ﬂﬂfﬁgy%ri‘” tiscal year (a) 2009 (h) 2010 (e) 2011 (d) 2012 () 2013 (M Total
1 Gifts, granis, contributions, and

membership fees received, (Do not

include any ‘unusual grants.. .. .. ... 1,249,352.|1,685,957.]11,697,8%2.|1,526,160.11,607,693.] 7,667,094,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf................. 0.

3 The value of services or
faciiities furnished by a
governmental unit to the
organization: without charge. . . . 0.

4 Total. Add lines 1 through 3... |1,249,352 |1,585,097.]1,697,892.|1,526,160.|1,607,693.] 7,667,094.

5 The portion of {otal
contributions by each person
{other than a governmental
unit or publicly supporied
arganization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (). ..

6 Public suppott. Subtract line 5 :
fromlined.............. feee P : i 7,667,094,

Section B. Total Suppott
g:;?ggg gyierf)"_(_"f fiscal year (2) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Totat
7 Amounts fromfine4.......... 1,249,352.|1,585,997.(1,697,892.11,526,160.[1,607,693. 7,667,094,

8 Gross income from interest,
dividends, payments received
on securities leans, rents,
royalties and income from

similar sources. ..., 2,895, 4,536. 3,005. 2,412, 1,685. 14,533,

9 Net income from unrelated
business aclivities, whether or
not the business is regularly
carriedon................... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assels (Explain in

Part V... oL _ 0.
i1 Totalsu l
through 7,681,627,

U 12| 164,631.

12 Gross receipls from related activities, efc (see inslructions)

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop Rere. .. ... o o i e e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 {line &, column {f) divided by line 1%, column {f}).................coivinnn 14 99.81%
15 Public support percentage from 2012 Schedute A, Part [, line 14, .. oo i 15 99.64 %

16 a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied organizalion. .. ... ... . i i i e >

b 33-1/3% support test — 2012, |f the organization did not cheek a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ... .. . i i i ey > D

17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumsiances’ test, check this box and stop here, Explain in Part IV how
the organization meets the 'facis-and-circumstances' test. The organization qualifies as a publicly supported organization, .......... - D

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumsiances’ test, check this box and stop here, Explain in Part [V how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization,............. > B
-

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see instructions. .. ..

BAA ) Schedule A (Form 990 or 990-E7) 2013

TEEAO4G2l. 06/28/13
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Schedule A (Form 920 or 990-E7) 2013 CHILD ABUSE NETWORK, INC. 73-1325326 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete enly if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11, If the organization fails

to qualify under the tests listed below, please complete Part 11.)

Section A. Public Supponrt
Calendar year (or fiscal yr beginning in) » (a) 2009 {b) 2010 {c) 2011 (dy 2012 (e) 2013 () Total
1 Gifts, grants, contributions
and meambership fees
received. (Do not include
any 'unusual grants.’}.........
2 Gross receipis from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any aclivity that is
related to the organization's
tax-exempt purpose........,..
3 Gross receipls from aclivities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
fsbehalf,...................

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1through 5. ..

7 a Amounts included on fines 1,
2, and 3 received from
disqualified persens.,.........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on fline 13
forthevyear..................

cAddlines7aand7b...........

8 Public support (Subtract line
Jefromibine8).. ... o.ee

Section B. Total Support
Catendar year (or fiscal yr beginning In) » {a) 2009 (b) 2010 {c) 2011 (dy2012 (e) 2013 () Total
9 Amounts fromiine6..........
10 a Gross income from interest,
dividends, payments received
on securiiies loans, rents,
royalties and income from
similar sources. ..............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10aand 10k, .......
11 Net income from unrelated business
activities not incfuded in fine 10h,
whether or not the business is
regularly carriedon. . .............
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.}

18 Total Support. (add Ins930c 11 and 12.)
14 First five years, If the Form 990 js for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . . . e e e > H
Section €. Computation of Public Support Percentage
15 Public support percentage for 2013 {line 8, column {f) divided by line 13, column (D). .............cvinin.s. 15 %
16 Pubiic support percentage from 2012 Schedule A, Part 1], ne 10, ... o it e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (D) . ... oot 17 %
18 Investment income percentage frorm 2012 Schedule A, Part I, Bne 17 ..o i e 18 %
19 a 33-1/3'% support tests — 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .........., > D
b 33-1/3% support tests — 2012, if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . ., >
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, chack this box and see instructions . ............ > H

BAA TEEAD403L  06/28/13 Schedule A (Form 920 or 990-EZ) 2013




Schedule A (Form 990 or 890-E7) 2013 CHILD ABUSE NETWORK, INC. 73-1325326 Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a
or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA ; Schedute A (Form 990 or 990-E7) 2013

TEEAD4Q4L C6/28/13
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Schedule B OMB No. 1545.0047
O pry e Schedule of Contributors 2013
Department of the Treasury » Attach to Form 920, Form 990-EZ, or Form 9%0-PF

Internal Revenue Service > Information about Schedule B (Form 930, 990-EZ, 990-PF} and its instructions is at www.irs.gov/form990,

Name of the organization Employer identification number
CHILD ABUSE NETWORK, INC. 73-1325326
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501} 3 ) {enter numbsr) organization

D 4947 (a)(1) nonexempi charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
D 4947(=)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule .

Note, Only a section 501(¢){7}, {8), or (10) organization can check boxes for both the General Rule and a Spacial Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor, (Compiete Parts | and [1.)

Special Rules

For a section 501(c)(3) organization filing Form 950 or 990-EZ that met the 33-1/3% support test of the regulations under sections
508(a)(1) and 17D(b)(1)(A()(vi and received from any one coniributor, durinzq the year, a contribution of the greater of {1) $5,000 or
{2) 2% of the amount on (i} Form 990, Part VIil, line 1h, or (i Form 990-EZ, line 1. Complete Parts | and Ii.

|:] For a section 581(c){7), (8), or (10) organization filing Form 990 or 890-E7 that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, iiterary, or educational purposes, or
the prevention of cruelly to children or animals, Complete Parts |, 11, and Iil.

D For a section 531(c){7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the folal contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule 8 (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to ceriify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BA;}’ 0F3£ Paperwork Reduction Act Notice, see the Instructions for Form 990, 930EZ, Scheduie B (Form 990, 880-EZ, or 990-PF) (2013)
or 990-PF.

TEEACG7OIL 1212713
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Schedule B (Form 990, $50-EZ, or 990-PF} (2013) Page 1 of 1 of Part1
Namie of organization Employer identification number
CHILD ABUSE NETWORK, INC. 73-1325326
i Contributors (see insiructions). Use duplicate copies of Part | if additional space is needsd,
(a) : (h) () o
Numbhber Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |STATE OF OKLAHOMA - CAMA L Person
e Payroll [ |}
PO BOX 25235 535,281.{ Noncash [ |
Complete Part Il for
| OKLAHOMA _CIH,ILYJ_ OK 73125 ] ﬁzoncapsh confributigns.)
b d
Nu(ggaer Name, addre(ss), and ZIP + 4 Tg:t)al Type of c(or)ltribution
contributions
2__ |GEORGE KAISER FAMILY FOUNDATION ___________ person
Payroll [ |
17030 5. YALE AVE., #600 _ __ _________ . ___|F_____Z 55,000.| Noncash [ ]
Complete Part il f
\TULSA, OK 74136 _ _ _ _ ___ _ _ _ ____________| go%?aesg gon?ributic?;s.)
() (b) (©) “
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |H.A. & MARY K CHAPMAN CHAR TR Person
R I Payroli [ ]
16100 S _YALE #is8le _ _ _ _ _ ________ _ __ . ____PF______ 73,000.| Noncash [ |
Complete Part Il f
TULSA, OK 74136 _ _ _ _ _ ____ _____________| r{}onceﬁsh gon?ributigrqs.}
b C d
Nu(rﬂ)er Name, addre(ss)s, and ZIP +4 Tgt)al Type of (:(Ol?ltl‘ibution
contributions
4 TULSA AREA UNITED WAY o Person
I Payroll D
1430 5. BOULDER AVE. . |§ 251,800.| Noncash [ ]
C lete Part || for
TULSA, OR 74119 __ _______________________ ot contibitions.)
(aL (b) {c) )
Numbher Name, address, and ZIP + 4 Total Type of contribution
contributions
5 _ |BLUE CROSS AND BLUE SHIELD OF OK Person
I S Payroll [ ]
11400 5 BOSTON AVE ook 51,504.| Noncash |:|
_ Complete Part [l f
| TU LMS_BL HOHKM 1’1_11- 2 __________________________ go%?:fs?t gonet;ributigrtls.)
b c d
Nu(r:?uer Name, addrez(ss?, and ZIP +4 Tgt)al Type of éonzltrihution
contributions
Person [ |
I Payroll D
_________________________________________________ Noncash D
{Complete Part i for
______________________________________ nencash contributions.)
BAA TEEAO702L 12/27/13 Schedule B {Form 990, 990-E2, or 990-PF) (2013)




Schedule B {Form 990, 9S0-EZ, or 990-PF) (2013)

Page 1 to 1 ofPartll

Name of organization

Employer identification number

CHILD ABUSE NETWORK, INC. 73-1325326
Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
No. b (3 d
(?gon‘; Description of norsc;sh property given Fv (or( e)stimate) Date lge():eived
Parti (see instructions)

{a) No.
from
Parti

() (d)
FMV {or estimate) Date received
(see instructions)

(2) No. _ (0) , © ()
from Description of noncash property given FMV (or eshmate; Date received
Part | (see instructions

(2) No. - b) _ ©) (d)
from Description of noncash property given FMV {(or estimate) Date received
Partl (see Instructions)

(2) No. b) _ © @
from Description of noncash property given FMV {or estimate) Date received
Partl (see instructions)

(a) No,
from
Part |

(<)

(€) {d)
FMV (or esﬂmateg Date received
{see instructions

BAA

Schedule B (Form 980, 990-E2Z, or 990-PF) (2013)

TEEADFOBL 1212713
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to 1 of Partill

Name of organization

CHILD ABUSE NETWORK, INC.

Employer identification number

73-1325326

Exclusively religious, charitable, etc., individual contributions to section 501(¢)(7), (8) or (10)

organizations that total more than $1,000 for the year. Complete columns (a) through (e} and the following line entry.

For organizations completing Part 1}, enter

confributions of $1,000 or less for the year. (Enter this information once. See instructions.}............. o]

total of exclusively religious, charitable, efc.,

N/A
Use duplicate copies of Part |Il if additional space isneeded. T T Tmmm T
a Mt {c) . N
Ng. frl;o[m Purpose of gift Use of giit Description of how gift is held
a
N/A
(&
Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
@ M © @
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
(&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b)) () o }d) )
No. from Purpose of gift Use of gift Description of how gift Is held
Part |
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
@) 1 I () @
No. from Purpose of gift Use of gift Description of how gift is held
Part|
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

Schedule B (Form 990, 990-EZ, or 990-PF} (2013)

TEEAQ704L 12/27113
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OMB No., 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3
Part IV, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.

» Attach to Form 990,
Dapartment of the Treasury » Information akout Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
CHILD ABUSE NETWORK, INC, 73-1325326

;| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered "Yes' to Form 990, Part 1V, line 6.

{a) Donor advised funds (b) Funds and other accounts

Total number atendofyear,...............
Aggregate contributions to (during year).....
Aggregate grants from (during year). . .......
Aggregate value atend of year .............

5 b N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? .. .................. ... 00 D Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisars In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donhor or donhor advisor, or for any other purpose conferring
Impermissible Prvate BEnefit? ... . o i it e [ ]Yes [ ] No

Conservation Easements.

Complete if the organization answered "Yes' to Form 990, Part [V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.q., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreserVation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation coniribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements ... .o i e i e e 2a
b Total acreage restricted by conservationeasements.................. ol 2b
¢ Numnber of conservation easements on a certified historic structure includedin(@).............. 2¢
d Number of conservation easements included in () acquired after 8/17/06, and not on a historic
structure listed in the National Register .. ... o o i o s 2d
3 Nurnber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisiy the requirements of section 170((@BXD
and section 1700 @ EIENT . . - .« n e ettt et et e [ Jes HLE

9 In Part Xlll, describe how the organization reperts conservation easements in its revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8,

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in PPart XllI, the text of the feoinote to its financial statements that describes these items,

b If the organization electod, as permitted under SFAS 116 (ASC 958), to report in its revenue staternent and balance sheet works of art,
historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
foilowing amounts relating to these items:

(i) Revenues included in Form 980, Part VI, line 1. ... . e e e >3
(i) Assets included in Form 980, Part X. . . .. i e »5

2 |f the organization received or held works of art, historical tfreasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items: ’

a Revenues included in Form 890, Part VI lne o vttt e e e e e e e e ]
b Assets inciuded in Form 880, Part X .o . o e s -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L  10/02/13 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 CHILD ABUSE NETWORK, INC. 73-1325326 Page 2
{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its colfection
items (check all that apply):

a Pubslic exhibition d Loan or exchange programs
b Scholarly research [ Other
c Preservation for future generations

4 Erovigﬁia description of the organization’s collections and expfain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive denations of arf, historical treasures, or other similar assets D v D N
es o

Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
BN FOIT 990, P X7\ . et ettt ettt e e e e e et e e e, D Yes D No

b If 'Yes,' explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginning Dalance. . ... ... e e e e e T1c¢
d Additions during the year. .. ... .o e e 1d
e Distributions during the year. .. ... o e e e le
f ENdINg DalanCe . oo o e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, 118 212, .0 ottt D Yes H No
b If 'Yes," explain the arrangement in Part XIil. Check here if the explantion has been providedinPart XIIl.......................

| Endowment Funds. Complete if the organization answered ‘Yes' to Form 990, Part 1V, line 10.
{a) Current year (h) Prior ysar (t) Two years hack {d) Three years back {e) Four years back

1 a Beginning of year balance. ... ..
bContributions. .................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
ang programs. . .........o0e

f Administrative expenses ., ... ..
gEndofyearbalance...........
2 Provide the estimated percentage of the current year end balance {fine 1g, column (a)) held as:

[+3

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ shouid equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations. ... ... . i e e e e 3a(i)
() related OrgaNIZationS. . . .o e e e e e e e Za(ii)

b If "'Yes' to 3a(ji), are the relaied organizations listed as required on Schedule R? ..., 3h |

4 Describe in Part XliI the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10,

Description of property {a) Cost or other basis (l:?3 Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation :

Taland.... .. oo e 485, 000. 485,000.
bBUIdNGS ... o e e 1,043,291, 96, 783. 946,508.
¢ Leasehold improvements. ..................
dEquipment.......... ... ... ... ol 56, 666. 48,317. 8,349,
eOthern . ... o 198,929, 139,233. 59,696.

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B}, line 10{c)) ................... > 1,499,553,
BAA Schedule D (Form 920) 2013

TEEA3302L 10/0213




SChEdUle D (Form 990) 2013 CHTLD ABUSE NETWORK, INC. 73-1325326 Page 3
Hark VI Investments — Other Securities, N/A
Complete if the organization answered "Yes' to Form 990, Part IV, line 11h. See Form 990, Part X, line 12.
(=) Description of security or cateqory {including name of security) (i) Book value (c) Method of valuation; Cost or end-of-year market value
(1) Financial derivatives. . ........................ ...
(2) Closely-held equity interests.........................
(3) Other

Totai (Colurn (b} must equal Form 930, Part X, column (B) line 12.) . .

Investments — Program Related. N/A
Complete if the organization answered 'Yes' t¢ Form 990, Part IV, line 11c. See Form 9980, Part X, line 13.

(a) Description of investment fype {b) Book value {c) Method of valuation: Cost or end-of-year market vaiue

(1)
(4]
3
@
5)
)
)
o))
©
(0
Total. (Cofumn (b) must equal Fortn 950, Part X, _column (B) line 13.). . ™

Other Assets, o N/A _ ‘
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Bock value

(1

@

()]

“

D)

®)

)

(8)

&)
(19
Total. (Cotumn (b} must equal Form 990, Part X, column (B}, ine 15.). ... ... . . . . . it iiiien s >
‘: Other Liabilities.

Complete if the organization answered "Yes' to Form 990, Part IV, line 11¢ or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value R

(1) Federal income taxes
)
3
@
®
®)
@
8
©
(16)
an
Total, (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . .. >
2. Liahility for uncertain tax positions. In Part XlI, provide the text of the footnote o the organization’s financial statements that reports the orgamzatnons liahility for uncertain
tax positions under FiN 48 (ASC 740). Check here if the fext of the footnote has beenprovided in Part XUl . . .. .. ... ]

BAA TEEA3303L 10/0213 Schedule D {Form S50) 2013
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Schedule D (Form 990) 2013 CHILD ABUSE NETWORK, INC. 73-1325326

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 980, Part IV, line 12a.

1 Tolal reverue, gains, and other support per audited financial statemenis. ... ... .o oo oo 1,678,565,
2 Amounts included on fine 1 but not on Form 990, Part VI, fine 12:

a Net unrealized gainsoninvesiments. .. ........... . i 2a

b Donated services and use of facilities. ...... ... o 2h

¢ Recoveries of prior year grants . .. ... i e s 2¢

d Other (Describe in Part Xill)., . SEE PART XTTT . ... 2d

e Add lines 2Zathrough 2d. ... ... . e e e 70,872,
3 Subtract ine 2e from Hne 1. ... i e e e e e e e 1,607,693,
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line 7b, ., ............ 4a

b Other Describe inPart XIL). .. ... e 4hb 3

CAdAINES Aa and QB .. ... i e e e e e e e
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part ], line 12}, ... .. oo 1,607,693,

Complete if the organization answered "Yes' to Form 990, Part 1V, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1,443,072.

66,049,

1,377,023,

1 Total expenses and losses per audited financial statements. ........... .. .. o
2 Amounts included on line 1 but not on Form 820, Part IX, line 25;

aDonated servicesand use of facilities. ......... ... oo o o i 2a

bPrioryear adjiusiments. . ... . e e 2b

CONEr OSSES . it e e e e e ey e 2¢

d Other (Describe in Part XIN). ., SEE PART ATIT 2d 66,049,

e Add INes 2a hrough 2d. ... . o e e e e e e
3 Subtractline2e fromline T............ .. ...t e e
4  Amounts included on Form 890, Part iX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b. . ............. 4a

ke Cther (Describe in Part X1 ). ... ... 4h

cAdd lines da and A . .. .. e e e e e i e

1,377,023,

Provide the descrlptlons required for Part }l, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part Vv,

line 4; Part X, line 2; Part X, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA Schedule D {Form 990) 2013

TEEA3304L 10/02M3




2013 SCHEDULE D, PART Xlil - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 3727 CHILD ABUSE NETWORK, INC. 73-1325326
121214 02:45PM
SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990
SPECT AL EVEN T S e $ 66,050.
- TOTAL $ 66,050.
SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
ROUND I G . . oo e e e 3 -1.
SPECT AL EVEN S . ottt ettt e e 66,050,
TOIAL § 66,049.




Supplemental Information Regarding OMB No, 1545-0047
Fundraising or Gaming Activities 2013

Complete if the organization answered "Yes' to Form 930, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, fine 6a.
» Attach to Form 920 or Form 990-EZ. » See separate instructions.

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury * Information about Schedule G (Form 980 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. iy
Name of the arganization Emplnyerldenliﬂcatiu;numbe
CHILD ABUSE NETWOREK, INC. 73-1325326

Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17.
Form 990-£2Z filers are not required to complete this part.

1 Indicate whether the erganization raised funds through any of the following activities. Check all that apply.

a Mail sclicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
[ Phone solicitations | Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agresment with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?................... |:|Yes No

b If *Yes,’ list the ten highest paid individuals or eniities (fundraisers) pursuant to agreemenis under which the fundralser is to be
compensated at least $5,000 by the organization.

(i)Y Name and address of individual (i) Activity (i) Did fundraiser (Iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custedy or conirol from activity (or retained by) (or retained hy)

of contributions? fundraiser listed in erganization

column (i)

Yes No

3 Lislt, all states in which the organization is registered or licensed to solicit coniributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 580 or 880-EZ, Schedule G (Form 980 or 990-EZ) 2013
TEEAIZ0IL 06/26/13




Schedule G (Form 990 or 990-E7) 2013 CHILD ABUSE NETWORK, INC.

73-1325326

Page 2

| Fundraising Events. Complete if the organization answered 'Yes' to Form 920, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

11 Net income summary. Subtract line 10 from line 3, column (d)

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
CANDLELIGHT BA | SUPERHERO CHAL NONE thﬁ?ﬁ;‘;gg‘iﬂ‘rﬁﬁ{»
R (event type) (event lype) (total number)
‘é 1 Grossreceipts.............coii 245, 618. 34,291. 279,909,
F] 2 Less: Charitable contributions. . ... 186, 907. 26,952. 213,859.
3 Gross income (line 1 minus line 2)...... 58,711%1. 7,339. 66,050.
4 Cashprizes...........oooveinvirinn,.
5 Noncashprizes.......................
ig 6 Rentfacility costs.,............ ... ...
% 7 Foodandbeverages..................
g 8 Entertainment..................
g 9 Other direct expenses................. 58,711. 7,339 66, 050,
) 10 Direct expense summary. Add lines 4 through 9incolumn (d) . ..., > ' 66,050.

$15,000 on Form 990-EZ, line Ba.

| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

R {2) Bingo (b) Pull tabs/Instant |  ¢¢) Other gaming {d) Total gaming
£ bingofprogressive (add column (a)
\El bingo through column (c))
H
i
E 1 Grossrevenue..............coooveenns
2 Cashprizes..........ccooiiiiinin
E
D X
p Bl 3 Noncashprizes.......................
E N
cs
T El 4 Rentfacilitycosts.....................
5 Other directexpenses.................
| |Yes % ||| Yes % Yes %
6 Volunteerfabor....................... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) . ... oo i i i i e i >
8 Net gaming income summary. Subiract line 7 fromline 1, column (). ......... ... o oL >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?. . ......... ... ... oo o, D Yes DNo
bIf No,' explgine.
10.a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ............. _|j Yes _[j_NE -

b If Yes,' explain:

TEEA3702.  06/26/13 Schedule G (Form 990 or 990-E2) 2013
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Schedule G (Form 990 or 990-EZ) 2013 CHTILD ABUSE NETWORK, INC. 73-1325326 Page 3
11 Does the organization operate gaming activities with nonmembers?. . ..., .. ... o i iiiieir e iie e D Yes [ |No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . . .. ... e e D Yes D,No

13 Indicale the percentage of gaming activily operated in:
a The organization's facility. . . . ... o o e i 13a
b AR oulside facilily .. .. e e i3hb
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

e[ o

of gaming revenue retained by the third pary » &
¢ If "Yes,” enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Directorfofficer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable disfributions from the gaming proceeds to retain the
state gaming license? [[JYes [ |No
b Enter the amount of distributions required under state faw to be distribuled to other exempt organizations or spent in the
organization's own exempt aciivities during the tax year » §

| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),
and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 920 or 990-EZ) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 980-EZ or to provide any additional information.

» Attach to Form 990 or 950-EZ.
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form390.
Name of the organization Employer identification number
CHILD ABUSE NETWORK, INC. 73-1325326

___THE CHILD ABUSE NETWORK, INC. (CAN) EXISTS TO REDUCE THE TRAUMA THAT A CHILD RABUSE __ _

_ _ GENERATTONAL TMPLICATIONS. IN THE CONTEXT OF VIOLENCE, CHILD ABUSE IS A PUBLIC ______

_...VISION: (REVISED 2013) ________
MISSION: (REVISED 2013)

ARE ENCOURAGED TO EMBRACE A FUTURE DRIVEN BY HOPE. - .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA9OIL 0910972013 Schedule O Form 990 or 990-E2) 2013
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Schedule O (Form 920 or 990-EZ) 2013 Page 2

Name of the organization Employer [dentification number

CHILD ABUSE NETWORK, INC. 73-1325326

__ AT THE CHILD ABUSE NETWORK. BY COORDINATING WITH DHS OR LAW ENFORCEMENT, CAN ___ _ ___

BAA : Schedule O (Form 990 or 990-EZ) 2013
' TEEA4902L  07/08/13



Schedule O (Form 950 or 990-E7) 2013 Page 2

Name of the organization Employer ldentlflcation number

CHILD ABUSE NETWORK, INC. 73~1325326

_ _ _ORGANIZATION WITH RESPECT TO SUCH ACTION OR TRANSACTION. THE INTERESTED PARTY MAY, _ _

BAA ‘ Schedule O (Form 990 or 990-E7) 2013
TEEA4SO2L 0T/0B/3
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Schedule O (Form 990 or 990-EZ2) 2013 Page 2

Name of the organization : Employer identification number

CHILD ABUSE NETWORK, INC. 73-1325326

REVIEWED BY CAN'S FINANCE COMMITTEE. THE FINANCE COMMITTEE MAKES FINAL

BAA ‘ Schedule O (Form 990 or 920-E7) 2013
TEEA4S02.  07/0813



Schedule O (Form 990 or 980-EZ) 2013 Page 2

Mame of the crganization : Employer Identification number

CHILD ABUSE NETWORE, INC. 73-1325326

BAA ‘ Schedule O (Form 990 or 890-EZ) 2013
TEEAdO02L  07/08/13



2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 4
CLIENT 3727 CHILD ABUSE NETWORK, INC. 73-1325326
12/12114 02:45PM
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(&) (B) (C) (D)
PROGRAM ~ MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSING
OTHER 167,535. 162, 536. 2,185, 2,814.
TOTAL § _ 167,535. § _ 162,536. 3 2,185. 3 2,814,




o 8868 Application for Extension of Time To File an

{Rev Janary 2014) Exempt Or ganization Return OMB No. 1545-1769
Department of the Treasury ™ File a separate application for each return.

Internal Revenue Service ™ Information about Form 8868 and its instructions is at www.irs.gov/forma868.

® if you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox.......ooooveen oo, >

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part il unless you have alrsady been granted an automatic 3-menth extention on a previously filed Form 8868,

Electronic filing (e-file). You can efectronically file Form 8868 if you need a 3-month autornatic exiension of time fo file {6 months for a
corporation required to file Form 980-T), or an additionat (not automatic) 3-month extension of time, You can eiectronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format {see instruclions). For more details on the
slectronic filing of this form, visit www.irs. gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly...... > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of time fo file
income fax returns.

Enter filer’s identifying number, see instructions

Mame of exempt organization or other filet, see instructions, Employer identification number (E#) or

Type or
rint

P CHILD ABUSE NETWORK, INC. 73-1325326
File by fhe Number, street, and room or suite number. If a P.O, box, see instructions. Social secusity number (SSN)
duedatofor 17829 SOUTH SHERIDAN
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

TULSA, OK 74129
Enter the Return code for the return that this application is for {file a separate application for each retum) .................ooiinnn,
Application Return ] Appiication Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T {cotporation) 07
Form 920-BL ‘ 02 Farm 1041-A 08
Form 4720 {individual} 03 Form 4720 (other than individual) 02
Form 990-PF 04 Form 5227 10
Form 990-T {section 401(a) or 408{a) trust) G5 Form 6069 1
Form 990-T {trust other than above) 06 Form 8870 12

® The books are in the care of » CHILD ABUSE NETWORK, INC.

Telephone No. > (918) 624-0200 _ _ _ _ _ . FexNo.»
e if the organization does not have an office or place of business in the United States, check thisbox ..ot > D
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box..... > D . If it is for part of the group, check this box.... » D and attach a list with the names and EiNs of ail members

the extension is for.
1 1 request an autematic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untit  2/15 2015 ,tofile the exempt organization return for the organization named zbove.
The extension is for the organization's return for:
> D calendar year 20 of
> tax year beginning _1/_01_M s 20 13 and ending _Q/_?,.Q__ o 20 _1_& K
2 if the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return

DChange in accounting period

3a If this application is for Forms 260-BL, 990-PF, 990-T, 4720, or 6069, anter the tentative tax, less any
nonrefundable credits, See INStrUcHONS . .. .. 0 i e e e e 3a|% 0.

b If this application is for Ferms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment aliowedasacredt ............ ... ... .00 3bls 0.

¢ Balance due, Subtract line 3b from line 3a. Include gour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See insfructions. ... .......... oo ivieneee s 3c|$ 0.

Caution, If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions. - .

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. - Form 8868 (Rev 1-2014)
FIFZO501L. 12/3173




